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Offos o Labor Menégement FORM LM-30 Offa of anagament
Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND No 12159780

+ EMPLOYEE REPORT

This report 1s mandatory under P |.. 86-257, a5 amended Fadyre to comply may resuit in cnmmnal prosecution, fines, or cvil penatbes as provided by 29U S C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

Expres 11-30-2008

2 Fiscal Year Covered From.

(1) [ /[F5e] wouen [33]/ 53] /[Z004]

3 Name and address of person filing

Name [Lucxlle

I[]{ratmer-yra

P O Bax, Bldg , Room No., ff any [

Street 13101 College Ave., 1-A

|

Cty [Modesto

|

State {California

| 21P Code + 4 {95350-5979

4 Name, file number, and address of labor organization

Name [operative Plasterers & Cement Masons Local 300]

Labor Organization Fila Number

P O. Box, Building and Room Number, if any|

|

Street 703 South “B® Street, # 200

|

City [_Ban Mateo

State [California

| ZIPCode +4 94401 .

d " [B‘usiness Agent

|

1

Enhnpproprhtadahblk:mlf.dmmmﬁswm.mwmmormkmdﬂlddind!yorindincﬂytndmyofﬂnfoﬂowinom
{except as specified in the exclusions set forth In the instructions):

A. Held an nterest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whoge amployeeas your organintioﬂ reprasenis or is aclively seeking to represent.

6. Name and address of Employer (including trade name, f any).

Name |

Trade Name,  any [_

P O Box, Bldg , Room No., ff any [_

7 a Nature of Interest, Transaction, or Income

7b Amourt.
Strest | |
cy | |
State | | zPCodera [ ]
. Signature

submitted in this report (inchuding
undasigned‘sknowle@emdbaﬁaf true, cofrect,

e Sl K

15. Slgnnum and vadﬂcahon The unders:gned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
the information contamed n

any accompanying documents), has been examined by the signatory and s, to the best of the
complete, (See the section on penatties in the mstructions )

on [8=1272095 509 524-0614
Date

Tetephone Number

Form LM-30 (2003)

1o0f3




-
-

Name of Person Filing  tucille Palmer-Byrd

File Number U-

Union

B. Held an interest m or denved income or economic penefit with monetary value from a business (1) a
substantial part of which consists of buying from, seli® or leasthg to, or otherwrse dealing vath the business
of an employer whose employees your labor organization represents or [s actively seeking to represent, or

{2) any part of which consists of buying from or selling or leasing directly or indiectly to, or gtherwise
dealing with your labor crganization or wath a trust in which your labor ergantzaton is interested

8 Name and address of Business (including trade name, f any)

Nams[No. Cal. Plasterers Health & Welfars Trust |

Trade Name, if any [Flastersrs I

P O Box, Bidg , Room No , ff any L

]
Street {550 Howe Ave., #230 ]
cy |Sacramento ]

State [California } 21P Code + 4

9 Business deals with

D a Labor Organization

m b Trust

D c. Employer

10 K9 b or 9 & is checked give trust or employer's name

Name [No. Cal. Plasterers Health & Welfare Trust

|
Trade Name, if any {gl asterers 1

P O Box, Bidg, RoomNo , ffany |

|
Street[S50 Howe Ave., 230 j
Cay lSacramento ]

State [California ] ZPCodo +4

11 a Nature of such deaing

Reimbursed expenses travel

11 b Approximate dollar vatue of such dealing

I szzﬂ

12 a Nature of interest held or Income received

20f3



Fg

Name of Person Filing Lucille Palmer-Byrd Fila Number U- Union

B. Hald an mterest in or derived income or economuc & 2nefit with monetary value from a business (1) a
substantal part of which consists of buying from, seﬂil@ or leasing to, or otherwise dealng with the busmess
of an employer whose employees your labor organzation represents or is actively seslung to represent, or
{2) any part of which consists of buying from ar seling or leasing directly or mdirectly to, or otherwise
dealing with your labor erganization or with a trust m which your Iabor organization is interested

8 Name and address of Business (induding trade name, if any) 9 Businass deals with.
Name [Northern California Cement Masons J.A.T.C.
D a Labor Organizaton
E] b Trust
P O Box, Bidg , Room No., if any [—

D c. Employer

Street [2350 Santa Rita Road

}
Trade Name, if any” [Apprenticeship Trainaing ]
|
l
|

Gty lgleasanton

Siate {California | ZiP Code + 4 [94566-4135

10 f9 b or 9 c. is checked give trust or employer's name 11 @ Nature of such dealing

Reirbursed expenses for Womans Conference Sacramento
Nams [Northeren California Cement Mascns J.A T.C. | |lcalifornia

Trade Name, ff any [Cemant Masons ]

P O Box, Bidg , Room No , if any [

|
Street |2350 Santa Rita Road ]

11 b. Approximate doflar vakie of such dealing ' $57|
City [Pleaanton ] 12 a Nature of interest held or income recewved
State [California ] 21P Code + 4 {52566-4135 | | |IREEFUCtor Hages

12b Amount. | 54,142

I have provided all of the information I have at this time.
If more complete information becomes available, I will file an

amended Form LM-30,
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